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THE LAW OFFICE OF THOMAS M. ISAACSON 
850 Llndy Lane 
Huntlngtown, MD 20639 



Telephone 
(410) 414-3056 



Facsimile 
(410)74-0972 



FACSIMILE TRANSMITTAL 



IQ 

Name: USPTO 

Fax No.: 571.273.8300 

Subject: U.S. Application Number 1 0/693,082 



Date: May 18. 2006 



FROM 



Name: Jay A. Stelacone 
Fax#Veriflodby: JAS 
Attorney Pocket No.: 0023.0017 



Phone No.: 410-741-0973 
# Pages (Incl. this); 16 



PLEASE DATE-STAMP TO ACKNOWLEDGE RECEIPT OF THE FOLLOWING: 
In Re Application of: Wilmer L SIBBITT, Jr. 

Application No.: 10/693,082 Group Art Unit: 3763 

Filed: October 27, 2003 Examiner Oris Rodriguez 

For: COLORFUL SHIELDED RECIPROCATING BUTTERFLY NEEDLE 



1 . Transmittal Fomi (1 page) 

2. Petition for Extension of Time - 1 month (1 page) 

3. Reply to Office Action (1 1 pages) 

4. Fee Transmittal (1 page) 

5. Credit Card Payment Fomi (1 page) 

Due Date: N/A 



If there to a problem with this transmission, notify sender at the number »bove- 



This facsimile is intended only for the indhridual to whom it is addressed and may contain information 
that Is privileged, confidential, or exempt fr^m disclosure under applicable law. If you have received 
this facsimile in error, please notify the sender immediately by telephone (coflect), and return the 
original meaaage by first-class mall to the above address. 



PA(X 1/16 ' RCVD AT SneOfi 1 1 :53:31 PM [Eastern Daylight 
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JAV STELACONE - TMILAW 



RECEIVED 
CENTRAL FAX CENTER 

121002/016 

HAY 1 8 2006 



PTO/sa^i (09-04) (mooifled) 
U.S. Patent and Trademark Office: U S. DEPARTMENT OF COMMERCE 



TRANSMITTAL FORM 

(io be used for $tt comspondence Qftor Initial filing) 


AppficaiiOrt Number 


10/693,082 


Filing Date 


October 27, 2003 


First Named inventor 


WilmerL. SIBBITT.Jr. 


Art UnK 


3763 


Examiner Name 


Oris Rodriguez 


Total Number of Pages in This Submission 


15 


Attorney Docket Number 


0023.0017 



ENCLOSURES (Check all that apply) 



iSI Fee Transmittal (1 page) 

S Credit Card Payment Form (1 page) 
1^ Reply to Office Action (1 1 pages) 

□ After Final 

1^ Petition for Extension of Time - 1 month(a) 
(1 page) 

G Information Disclosure Statement (2 pages) 

□ Form PTO/SB/OSA (1 page) 

□ CopyOes) of Document(9) Listed on 
Fomn PTO/SB/08A ( pages) 

□ Response to Notice to File Missing Parts 
( pages) 

□ Fully-Executed Declaration ( pages) 

□ Copy of Notice ( pages) 

□ Assignment Cover Sheet ( pages) 

□ Fully-Executed Assignment ( pages) 

□ Revocation of Power of Attorney, Grant of New 
Power of Attorney, and Change of 
Correspondence Address ( pages) 



Q Drawings - FIGS. 1- ( pages) 

D Petition ( pages) 

n Temiinal Disclaimer ( pages) 

□ Request for Refund ( pages) 

□ After Allowance Communication ( pages) 

□ Notice of Appeal ( pages) 

□ Appeal Brief ( pages) 

□ Status Inquiry ( pages) 

□ Changeof Attorney Docket Number ( page) 

□ Other Enclosure(s): 



Remarles: 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Pririted Name 



Date 



Law Office of Thomas M. Isaacson 



Jay A, Stelacone 



May 18, 2006 



Reg. No. 



42.168 



CERTIFICATE OF FACSIMILE TRANSMISSION 



1 hereby certify that this Transmittal Form and the above-identified corneepondence ere being facsfmile transmitted to the USPTO's 
Central FAX Number (571-273-8300) on the date shown below. 



Signature 




Typed or printed name 



Jay A. Stelacone 



Date 



l^ay 18. 2006 
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JAY STELACONE - TMILA« 



RECiiVED 
CENTRAL FAX CENTEP^ 

MAY 1 8 2006 



015/016 



PTC/SB/17'(01.0B) 
AppfDVBd tor uu mroufih 07/31 /200B. 0MB O8«1-0032 
U.S. PatBTtt and Tracismark Offiw; U.S. DBPAmwtm OF COMMERCE 
Under tha Paoefwork Rqduct ton Act of 1995 no pareorw a re rBquife<| to nypond to a colloeBen of infomiation unlaaa H dlaptoy» < vaBd QMB controi number 



Feti pursuant to the Con^a^tCCl Afipmpriatiana Act, 2005 (H.R. 4616). 

FEE TRANSMITTAL 

For FY 2006 



Compl^ta if Known 



IT] Applicant dalms smaTI entity $ta1u8. See 37 CFR 1.27 

[($) 



^QTAL AteOUNTOF PAYMENT 



60.00 



Application Number 


1G/6d3.082 


Filing Date 


October 27. 2003 


FIfsl iNfamed Inventor 


Wilmer L. SIBBITT, Jr, 


Ejtaminer Name 


Crl9 Rodriguez 


ArtUnH 


3763 


ARomey Docket No. 


0023,0017 J 



METHOD OF PAYMEf^ (check afl that appjy) 



Check LllJ Credit Card I — I Money Order I iKnwft l_i Other (please identify): 

0 Deposit Account DaDoali Aeeaunt Witibar 50-2960 DenoBlt Aeeouiw Neiwfe : IsaaCSOn Law Office 



For tha above-identified deposit account, the Director Is horeby authorizecT to: (check ail UiM apply) 

Q Charge iee(3) indlcatad Mow Q cnarfle 1ee(3) Iraflcated boiovir. oxcept for tho filing feo 

BS37Cf^M^^^^^ 0Cradft any overpayments 

WARNINQ: Infonnatifln on this form may oaeome pttblio. CcmJH card infontt^n «houid not be bietudeil m this f^mi. Provide ciedit card 
Information and authortzatton on PTCKKQ99. 



FEE CALCULATION (All the feea below gre due upon filing or may bo subject to a aurcftarge.) 



1. BASIC FILINGp SEARCH, AND EXAMINATION FEES 



ADDttcationTvpe 



FILING FEES 

Small EnHtY 
Ss&m feefil 



SEARCH FEES 
Faa (%\ Faa(S) 



EXAMINATION FEES 
Small Entity 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


SO 


130 


65 


Plant 


. 200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



EXCESS CLAIM FEES 
tDeeerlrrtHHi 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
To^iq^lmff Extra Clalme Feafll Faa Paid «^ 

-200fHP= X ■ 

HP = Iiighesi number of tof«< Mm paid for, if greater than 20. 
inden. Claimg BrtraClaima FeefS) FaoPaldrtl 
.3orHP« X = _ 



Small EnatiF 
Faaitl M 
SO 25 
200 100 
360 180 
MulUpla DapcrKlent Claims 
Fee(S> Faa Paid W 



HP = highost number of independent dalnfiS paM for. ifercalnrthan 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding efectronicaliy filed sequence or computer 
listings under 37 CFR L52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheet* or fraction thereof. Sec 35 U.S.C. 41(a)(1)(a) and 37 CFR !J6(fi). 
Ti^taf ghggt? BrtraSrwqte Number of each atfditiortai 30 or fraction thereof Ftf (S) 
- 100= /so* fromd up to a whole number^ x 

4. OTHER FEE(S> 

Non-English Specliicatton, 



$130 fee (no small entity discount) 



EaftEflUJfl 



Fees Paid (t\ 



Other (c.g.. Ute filing surchaige):Exten»Kin of Time fee - 1 month 


$60.00 


^aUBMITTED BY 








^nature 




Reglstratlor No ^ 

(Attornav/AaBnt) ^^»™ 


Telephone4i0-414-3056 


Narro (Prirrt/Type) 


JayA. Stelacore 


Date May 18.2006 



ThiB oollecUon or inrorma(io<^ i9 reqw'red by 37 CFR 1.13S. The infbrmafion is required to obtain or retain a ber>efH by tne public which \a to Til9 (ar>d tiy the 
liSPTO to pniGBSs) an application. Confldemlalfty Ib oovemed by 36 U.S.C. 1 22 and 37 CFR 114. This colladun is estimated to take 30 minutes to oompieta. 
lAQiudins gathering, preparing^ and submitting the completed application fornt to the USPTO- Time wflJ vary depending upon the mtWiduai dwa. Any oommaflKs 
on the amount of time you reqiire to compleie thl» form and/or CU09e€tion& for redudng this burden, ehould be aertf to the Chief Infarmation Officer. US. Potent 
and Tradamark Oniee, Departrmtnt of Commerce, P.O. Box 1450. Alexandria. V/A 22313-1450. 00 NOT SEND FEES OR COMPLETSD I^^ORmS TO THIS 
ADDRESS. SEND TO: Gommlsslonar for Patantai P.O. Box 1450, AlaMandria. VA 22313-1490. 

ffyou need essfstanee fh compmtfng 01* fiorm, ea/r i-aoo-PTO-QiQ? and satgct of^ion 2» 
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